MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"~ oEPARTMENT OF PUBLIC HEALTH AND WELPARE 6“’56 XC-Unk ga ﬁ

. . - . , . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ooneeee ____Primary Registration Dinrrict No, == & ]

ON THIS 31UB -
I]_ tEﬁﬁ;ﬂuE 2 8 |965 2. USUAL RESIDENCE (Where deccased lived. If inatitution: Residerce before
Vs 300 a. COUNTY BUTLER a. STATE M | SSOURI b. COUNTY TEXAS admission)
Rev. 4/59 b, c&v {If aulside corporate limits, give TOWNSHIP anly) Length of stay in Ib . CITY Inside Limits
OR
ToWN POPLAR BLUFF 2 DAYS . own  ROBY Y [ No O

c. FULL NAME QF (If NOT in hospital, give location) Inside Limita d. STREET (1f cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS

wshiuTion A HOSPITAL Yo (X NoD NONE Yer [, No 10

3. RAMENDF Pf)CEASED First Middla Las 4. DATE Month Day Year
TR P ROY WILBER HARRIS ot AUGUST 7 1963

5. SEX 6. COLOR OR RACE 7. marriedX]  Never Married [J |8. DATE OF BIRTH | 7- AGE (last binhday) | IF UNDER | YEAR | IF UNDER 24 HR

MLE WH |TE Widowed [ Divorced [J 5"8']6 l&7 Moanthy ]7:).“ Hours Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or cowntry) | ¥2. CITIZEN OF WHAT COUNTRY

duruﬁ maat of wcrrwhh sven if retired) TRUCKING AlTKlN. MlNNESOTA U.S.A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

UMKNOWN UNKNOWN MARY E. HARRIS

15. WAS DECEASED EVER IN U.5 ;;\RMED FQRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Ya3, no, or unknown} ,(IE yay, ‘B\m war or dates of sarvice) VA HOSP ITAL RECORDS . POPLAR BLUFF , Ho .

18. CAUSE OF DEATH (Enter only one cause per lins INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

PNEUMONTTIS, BTLATERAL ————

\o/a®
2/0 70
7

DATE AMENDED

IMMEDIATE CAUSE (a)

-
z
ut
=
=
Q
Q
a

CAUSE UNKNOWN

which gave rise to
above cause  (a),
arating the under-
lying cause last.

Conditions, if lny,] DUE TO (k)

OUE TO (<]

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [Il. H decaased was female was
disease condition given in PART | (&) thare a pregnancy in last 90 days.

LAENNEC'S CIRRHOSIS [ ve | One ] O Unknewn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 1B.)
PERFORMED? m] O [m]

¥E§ oD

20¢. TIME OF Hour Maonth, Day, Yeasr
INJURY am. )
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY (e.4., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK tarm, factory, sirast, office bldg., erc.)
NOT WHILE AT WORK O

2. V&ananded the deceamtfrnm 8-5 -63 to. 8'7'6_3 nmnrmm‘nmnroﬂ

Death, occurred at a. m. m on the date stated above, and to the best of my knowledgs, from the tauvien steted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATICN

22c. DATE SIGNED

22a. SHENAJURE title) 22b. ADDRESS
‘ mﬂg&"athologlst VA Hospital, Poplar Bluff, Mo. 8-7-63

23n. AL, v | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ate)
REMOV | (Spacify) t mi ri
Remove 8-8-63 Houston Cems Houston,Missou y;

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
Frank-Cotrell Poplar Bluff, Ma. 2 —/J"/?éj . %;413 L’éd';“!"_—‘

(Licensed Embalmers Statement on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY' LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by R Student Embalmer No.

working under my personal supervision. N
Signed : g(ﬁ —‘E 5\3\89
Signature of Student Embalmer . . \/k-
Licensed Embaimer No.Sa\

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Fa1|ure to comply
with ‘the above constitutes grounds for revocahon of licensa). : L

I# embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should.be so slated above.




